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Citation or Requirement
Condition 


1902(u)ofthe9.1 For COBRA continuation beneficiaries, the resource 

standard Act 


- Twice the SSI resource standard for an individual. 

- More restrictive standard as applied under section 
1902(f) of the Act as described inSupplement 8 to 
Attachment 2.6-A. 
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Page 23 


Citation Condition or Requirement 


1902(u) of the Act 10. Excess
Resources 


a. Categorically Needy, Qualified Medicare 
... . I  -	 Beneficiaries, Qualified Disabled and Working

Individuals, and Specified Low-Income 
Medicare Beneficiaries 

Any excess resources make
the individual 

ineligible. 


b. Categorically Needy Only 


2 This State has a section 1634 agreement

with SSI. Receipt of SSI is provided

for individuals while disposing of 

excess resources. 


c. Medically Needy 


Any excess resources make
the individual 

ineligible. 




Revision:  ATTACHMENT  
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during 
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OMB No.: 0938- . 
State: NEW MEXICO 

Citation or Requirement
Condition 


42 11. Effective
of
Eligibility

435.914 


a. Groups Other Than Qualified Medicare Beneficiaries 


(1) For the prospective period. 


( 2 )  

~~ 

Coverage is availablef o r  the full month if the 
following individuals are eligible at any time 
during the month. 

-x Aged, blind, disabled. 
-X AFDC-related. 

Coverage is available only for the period

during the month for which the following

individuals meet the eligibility requirements. 


- Aged,blind,disabled. 
- AFDC-related. 

For the retroactive period. 


Coverage is available for three months before 
the dateof application ifthe following
individuals would have been eligible had they
applied: 

- Aged,blind,disabled. 
- AFDC-related. 

Coverage is available beginning the first day

of the third month beforethe date of 

application if the following individuals would 

have been eligible at any time that 

month, had they applied.. 


Aged, blind, disabled.3 AFDC-related.-

Supersede's ' ~ Approval Date jan 5 1992 Effective Date 1 -2 i 
TN No. 89-10L 

HCFA ID: 7985E 
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C i t a t i o n ( s )   

- -  

STATE PLAN under TITLE XIX of THE SOCIAL security ACT 

stat.: NEW ME>(IC0 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 


C o n d i t i o n  or requi rement  

1920(b)(1) of -X (3) ?or a p r e s u m p t i v ee l i g i b i l i t y  Period 
t h e  A c t  f o r  p r e g n a n t  women only .  

Coverage i s  avai lableforambulatory 

p r e n a t a l  car. fo r  t he  pe r iod  tha t  

begin8  on  t h e  day a q u a l i f i e d  p r o v i d e r  

d e t e r m i n e s  t h a t  a woman meetsanyof 

t h e  income e l i g i b i l i t y  levels specif ied  

i n  attachment 2.6-A of t h i s  approved 

plan .  If t h e  woman f i l e sa n  

app l i ca t ion  fo r  Med ica id  by t h e  l a s t  

day of t h e  month fo l lowing  the  month i n  

which t h e  q u a l i f i e d  p r o v i d e r  made t h e  

dotermina t ion  of  presumptive 

e l i g i b i l i t y ,  t h e  period ends on t h e  d a y 

t h a t  t h e  Stat.agency makes t ho  

d e t e r m i n a t i o n  o f  e l i g i b i l i t y  b a s e d  on 

t h a ta p p l i c a t i o n .  If tho  woman does 

n o t  f i l e  anappl icat ionformedicaidby 

t h o  last dayof t h o  month fo l lowing  tho  

month i n  which t h e  q u a l i f i e d  p r o v i d e r 

made t h e  d o t o m i n a t i o n ,  t h o  period end8 

o n  t h a t  l a s t  day. 


1902 ( e )( 8 )  and L b. ?or q u a l i f  ied medicarebeneficiar ies  
1 9 0 5 ( a )  of t h e  d e f i n e d  in sec t ion  1905(p)  (1) of t h e  
A c t  Act coverage  i n  avai lableboginningwith 

t h e  f i r s t  day oftho month a f t o r  t h o  month 
i n  which t h o  i n d i v i d u a l  i n  f i r s t  d o t o m i n a d  
t o  k a qual i f ied  medicare  benef ic ia ry  under  
r o c t i o n1 9 0 5 ( p )  (1 ) .  Tho e l i g i b i l i t y
d e t e r m i n a t i o n  i s  val idfor-

-X 1 2  months 

6 month#-
months (no less :Car. 6 months and 

no more than 1 2  months 

0 




Revision: 	 hcfa-pm-95 .; mb ATTACHMENT 2.6-A 
March 1995  page 26 

C i t a t i o n  - Condition or Requireme -*. 

1902(a)(18) 12. Pre-OBRA 93  Transfer at Resources 
and 1902(f) of Categorically and medically Needy, @. . tic, 1 me a : --are
the Act Beneficiaries, and qualified disabled .%;-d working

individuals 
The agency complies with the prov i J 1On8 0 1  section 
1917 of the Act with respect to the transfer of 
resources, 

Disposal of resource8 at leas than f a i r  ,.'arkel value 
a f f e c t s  eligibility far certain services a s a  duea i l ed  
4s u m lement 9 to attachment 2 -6-A. 

1917(c) 1.). transfer of Aseats - all eligibility groups 

The agency complies with the provisions of section 
i917(~) of the act as enacted by OBRA 93, with regard 
to the transfer of assets 

disposal of assets at lese tiam fa ir  marker. value 
affects eligibility for certa in  oarvices as detailed 
in supplement 91 a1 t o  attachment 2.6-A, except in 
inetaaces where the agency determines that the 
transfer rules would work an undue hardship. 

1917(d) Treatment of trusts - All eligibility groups 

IL) 

-X 

The agenay usee more restrictive methodologies
under section 1902(f of the Act, and applies
those methodologier 1n dealing with trusts 
The agenay meets the requirements i n  section
1917(d)(f)(B) of the Act for use 02 pil lex
trusts 

The agency doe8 
the agency determines that the transfer 
not count; the fundo in i n  any


instance *ere 

would work M undue hardship as described in 

supplement i? to attachment 2.6-4. 




REVISION: 	 HCFA Region V I  attachment 2 . 6 4  
september 1989 page 21 

state NEW MEXICO 

citation CONDITION OF. requirement 

Section 1924 (a) of 1 3 .  protection of Income and resources 
the Act I S  amended of 8 Couple f o r  Maintenance of 
by Sec, 303 of Community spoor re^ 
p.l. 100-360 

The agency complies with the 
spousal impoverishment proviaions 
as l e t  forth i n  Section 1924 ( I I )  

I o f  the Act .  

- The agency applies the spousal
impoverishment policies to, perrons 
receiving services under (I Section 
1915(c) hone and cornunity breed 
waiver . 
- applies t o  811 1915(c) home 

and comaunity bared waivers, 


